One effect of the Act was to create an independent statutory Board for each profession with functions similar to those of the General Medical, Dental or Nursing Councils in the field of registration, conduct, and education. The Boards are composed of an elected majority of the profession concerned, and a minority consisting mostly of doctors and educationists appointed by the Council for Professions Supplementary to Medicine. In the field of education the main functions of the Boards are to approve courses of training, examinations, and qualifications, to initiate such courses, if necessary, and to approve the institutions where those courses are undertaken. Boards have statutory rights to visit any such institutions They are under the general supervision and coordination of the Council, but not under its direction. Each Board appoints one member to the Council. The other members are appointed by the Privy Council, the Health Departments, and the Royal Colleges. One member is appointed by the General Medical Council. One common secretariat serves the Council and all Boards.
Education for the eight professions has developed in quite distinct ways. Courses vary from degree courses (both University and CNAA), to HNC courses particularly in medical laboratory subjects, and college diplomas and qualifications designed specifically by the professions for their own members. These may take place in universities, polytechnics, and other further education establishments, in hospital schools, and in schools owned privately or by educational and charitable trusts.
The educational level required for entry ranges from, at the lowest, approximately five 0-levels to at least university entrance standards. The length of the courses varies considerably, but in broad terms can be taken as being approximately three years. As has already been said, there is a very strong vocational training element in all courses, and clinical practice forms a very considerable part of the training for all the professions. One of the tasks of the Boards is to maintain a satisfactory balance between academic and practical content of courses, bearing in mind that the Professions Supplementary to Medicine Act requires the Boards to approve qualifications which fit students to practise their professions.
Decisions need to be made for the future as to the level at which professional training should be aimed, and as to the role and function of the professions. They are called Professions Supplemen-tary to Medicine, and this is sometimes thought of as involving a degree of ancillary or subordinate status. If this is to be the future role, then they will not be professions in the true sense of the term, the essence of a professional practitioner being the capacity to exercise independence of thought and judgment, and to accept personal responsibility for it. A decision must be made as to whether the aim should be to produce a truly independent professional, or a skilled craftsman waiting to carry out such instructions as may be given to him.
There is a risk of achieving an uneasy compromise so that in some professions education and training may be at too high a level for the technician craftsman, but not high enough for true professional capacity. Some suggestions should be studied further:
(1) In appropriate professions the two distinct levels referred to should be recognized, and training should be developed accordingly.
(2) Because of the considerable common elements in the training and practice of many of the professions, there should be developments in integrated training aimed at producing a better interdisciplinary understanding, a broader outlook after qualification, and a better use of resources.
(3) The Briggs committee concept of colleges of health in which, provided that the Professions Supplementary to Medicine were not swamped by the far greater numbers of the nursing profession, developments might well be sought.
(4) The comprehensive medical school; a concept contained in the report of the Institute for Social Research in 1967. (5) The development of institutes of health studies within the further education system, which might concentrate on the academic aspects of education for many paramedical professions. To achieve a proper balance between academic and practical or clinical training, links should be maintained with hospitals.
Conclusion
These problems need to be discussed by all those who are involved, not only by the professions themselves, through the Boards and their professional associations, but also by the medical profession and the Departments of Health and Education.
Professor Margaret Scott Wright (Department ofNursing Studies, University ofEdinburgh)
Education of Nurses: Principles and Perspectives
The Existing Situation Nursing education is inextricably bound up with the size of the profession. Schools and colleges of nursing have by some means or other to prepare enough students and pupils to supply a professional task force of some 250 000 members. This number excludes nursing auxiliaries, who have no formal preparation for their task but who, if included, bring the final total of nursing employees to approximately 330 000 in Great Britain. There is no doubt that the task of the nurse educators is infinitely larger in terms of numbers than any other health service profession. The range and level of programmes required for nursing learners is also wide and varied, catering for the requirements of those who have to accept posts of great professional responsibility to those employed as basic level team members. Some of this complexity can be attributed to the fact that the profession bears the main brunt of providing service to patients at hours which appear to be less socially acceptable to some other professionals in the health care team.
The history of nursing education over the past century brings home sharply the divergent forces at work. The difficulty of synthesizing the need for more and more nurses to meet the ever increasing national demand for nursing care with a higher standard of education for at least some of its students is evident from the numerous reports on the subject cluttering up library shelves. These include the report of the Working Party on the Recruitment and Training of Nurses (1947) and the report of the Special Committee on Nurse Education (1964) .
Like the other members of the health team, nurses have a supportive role and function whilst at the same time undertaking many duties and activities which overlap and intermingle with those of other members, especially doctors. Although the drawing of fixed interdisciplinary boundaries is to be deplored, the most effective and efficient functioning of each group of professionals can be achieved by a knowledge and respect for the work of the others. Nursing is perhaps one of the more difficult assignments to describe because of the breadth of activity it encompasses, but the definition of the nurse's work given by Henderson (1969) helps as a starting point. 'The unique function of the nurse',
